INTRODUCTION
Lyme disease was first discovered in New Jersey in 1979 when a cluster of three cases was recognized in children living in a housing development near Colt's Neck, Monmouth County, New Jersey [1] . Subsequently, four cases were found to have occurred in 1978. Since then, the number of reported cases has increased each year, particularly in a four-township endemic zone in Monmouth County. We present here the descriptive epidemiology of human cases of Lyme disease in New Jersey and the possible reasons for an endemic focus in Monmouth County.
METHODS
The majority of cases of Lyme disease were reported to the New Jersey State Department of Health (NJSDH) by interested physicians statewide or by the medical officer at Naval Weapons Station, Earle (NSWE), after they had received an informational mailing from the NJSHD and after Lyme disease became a reportable disease in New Jersey in 1980. In 1981, oral presentations on the clinical spectrum of Lyme disease were made to several physician groups and several at-risk occupational groups by personnel of the NJSHD.
Cases discussed here had one or more of the following: Because such a large number of cases came from NWSE, studies were initiated to characterize some of the risk factors associated with Lyme disease at the base.
We divided persons at the base in 1981 into several categories, based on occupation or presumed reason for being exposed to ticks at NWSE. The number of persons employed at the base in each occupation who worked indoors or outdoors was determined. IR for Lyme disease were calculated for each occupation and for all persons with indoor jobs and outdoor jobs. An indoor job was defined as one in which all of the person's day was spent in an office; outdoor movement between offices was confined to paved or lawn areas. An outdoor job was one in which the person regularly worked in woods, brush, and tall grass away from lawns and paved areas. In 1982 we were unable to obtain an exact count of base employees classified by location of usual work activity. However, no significant personnel changes were carried out during the year to materially alter the figures obtained for 1981, and the number of personnel at the base did not change.
A chi-square analysis of a 2 x 2 contingency table was used to compare IR by location of workplace at NWSE.
Testing serum for antibody to Lyme disease spirochete was done at the Centers [4] . The proportion of cases with arthritis diminished in 1982 because of early antibiotic therapy and better reporting of milder cases. Results of limited serologic testing at CDC by the IFA tests are shown in Table 2 . As shown in Fig. 2 , Lyme disease in New Jersey occurs primarily in the southern two-thirds of the state from Somerset and Middlesex Counties south. This is precisely the distribution of L dammini in the state [5] . Of [6] has gradually been recognized over a five-year period. In the center of the four-township area is a military base whose dimensions are about five by four miles. Table 5 shows the annual incidence rates for Lyme disease in Monmouth County as a whole, in the endemic area, and at the military base. A second, smaller cluster of cases is located in northwest Burlington County. Three cases also occurred near each other in Atlantic County near Egg Harbor. [4, 7] for the hyper-endemic focus in Lyme, Old Lyme, and Haddam during 1976 and 1977. As shown in Table 6 , military and civilian employees who have outdoor occupations (marines, road maintenance workers, foresters, wildlife personnel, logging and construction personnel) had higher Lyme disease attack rates than did personnel with indoor occupations.
In the four-township area surrounding the military facility, cases also occur at a rate which exceeds the rate for the rest of the county and the state. In 1981, cases occurred primarily in Colt's Neck and Howell Townships, which contain the military Other factors which may explain the existence of foci of increased rates for Lyme disease transmission include increased I. dammini density in these foci, an increased I. dammini infection rate, and presence or absence of Amblyomma americanum which also has been shown to be a vector of Lyme disease in New Jersey [8] . We carried out a survey of ticks on deer in 1981 which documents significantly elevated L dammini density in four of 36 deer management zones (DMZ) in New Jersey [9] .
